FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000061539 01-18-2008 90019 044 ***138.75

1. Entity Name
BLUE LEAF QFFICES, LLC

Principat Place of Business Mailing Address o
2603 S.E. 17TH STREET 2603 S.E. 17TH STREET ‘
SUITE A SUITE A
OCALA, FL 34477 S OCALA, FL 34471 S
i I RARRTER A OO
0! £ 30th Auenue, 20| & 30th Aueave.
Suite, Apt. #, etc. Smle,.Apt. #, elc, 01072008 Chg-LLC CR2E083 (12/06)

Suite Q0!

City & State Applied For

iy & ;tale. 4. FEI Number
Ocqa la FU dﬁ\a L ANu-0O3A4133 Not Applicable

Zipsqu ! Gounty US ﬂ @ 34‘(;"7 I Country u 3 ﬂ 5. Certificate of Status Desired d Eese-ggqﬁﬂti""a'

8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registored Agent

Name - . . i
WIECHENS, CHRISTOPHER $ Liechens. Clhariskoner 9.

2603 S.E. 17TH STREET Street A (P.Q. Box ber i ceptathe)
SUITE A B gé %ﬁuﬁﬂu@.

OCALA, FL 34471 SA'I t€ ao l

™ (Ocala FL | %3y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. t am familiar with, and accept

the obligations ﬁgislered agent. ) ]
SIGNATURE A—* CI’II'IW S Witc.\'sms i !Agd / 0%

Signatee’ typad or printed nama of regislerad agent and tille il applicable. {NOTE: Regislerec'l Agent signatura required when relnsiating)

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM O velete TTLE [JChange [ Addition
NAME HIGHWAY 200 PARTNERS, LLC NAME
STREET ADORESS | 2603 S.E. 17TH STREET, SUITE A STREET ADDRESS
CITY-S1-2P OCALA, FL 34471 CITY-§T-2IP
TITLE [T Deiste TITLE [l cChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-ZP CITY-ST-2IP
e ” {1 peiete TmE - Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TWLE O pelete g [change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-2P CITy-§1- 2P
TLE O oetete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-ZiP
TOLE [ Defete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P l CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: N’ Christopher 9. Wiedhens \I%!O?) 2693

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




